Dear Editor,

Spontaneous pneumomediastinum (SPM) is the presence of air within the confines of mediastinal fascia and subcutaneous tissues of the thorax, upper limbs, and neck. It was first reported by Hamman in 1939, and hence, the crepitus heard with the heartbeat on auscultation is known as the Hamman sign.\[[@ref1]\] SPM is a rare clinical condition observed in young adults. Macklin proposed that a sudden pressure gradient between the lung periphery and the hilum can cause rupture of the terminal alveoli. Subsequently, air dissects along the pulmonary vasculature toward the hilum and then centrally to reach the mediastinum forming SPM. This sudden pressure gradient can be precipitated by many events such as intense coughing, emesis, or physical activity.\[[@ref2]\]

We present a case of an 18-year-old male, with unremarkable medical history, presented with severe shortness of breath and nonproductive cough that has worsened in the past day. He also described one episode of posttussive emesis and skin bulging and crepitation over his chest and neck. He reported that his symptoms started 1 year ago and worsened recently. He denied any recent upper respiratory illness, sick contacts, recent travel, significant smoking history, or exposure to any fumes or toxins. His vital signs were significant for a respiratory rate of 22/min, heart rate 110 beats/min, and oxygen saturation 94% on room air. His physical examination was significant for subcutaneous emphysema palpated along the upper chest and neck. Lung auscultation revealed bilateral expiratory wheezing. Chest X-ray demonstrated extensive pneumomediastinum with air tracking into the soft tissues of the neck with no pneumothorax \[[Figure 1](#F1){ref-type="fig"}\]. Chest and neck computerized tomography revealed extensive pneumomediastium involving the anterior, middle, and posterior mediastinum. No gross evidence of oral contrast extravasation or pneumothorax was evident \[Figures [2](#F2){ref-type="fig"}--[4](#F4){ref-type="fig"}\]. Oxygen and bronchodilators were administered with immediate improvement in his condition. Subsequently, he underwent pulmonary function test with spirometry pre- and post-bronchodilator which was consistent with asthma.

![Chest X-ray showing extensive pneumomediastinum with air tracking into the soft tissues of the neck with no pneumothorax](IJCIIS-7-72-g001){#F1}

![Chest computerized tomography coronal plane showing extensive pneumomediastium involving the anterior, middle, and posterior mediastinum](IJCIIS-7-72-g002){#F2}

![Chest computerized tomography axial plane at the level of the aortic arch level showing extensive pneumomediastium involving the anterior, middle, and posterior mediastinum](IJCIIS-7-72-g003){#F3}

![Neck computerized tomography showing extensive air tracking into the soft tissues of the neck](IJCIIS-7-72-g004){#F4}

SPM is rare with only few case reports in the literature. Patients most commonly present with chest pain, shortness of breath, and subcutaneous emphysema. This condition can occur in healthy young adults without triggering events; however, predisposing conditions and precipitating events are usually identified. SPM appears to be a benign condition, that resolves over a week, and rarely recurs or has any sequelae.\[[@ref3][@ref4]\]

The diagnosis is made with the radiographic examination. Chest X-ray is the initial imaging modality; however, around 30% of the cases can be missed by this modality. Computed tomography much more sensitive than plane X-ray and has become the gold standard for diagnosis. In addition, computed tomography can be helpful in excluding other causes of pneumomediastinum that might have an unfavorable outcome.\[[@ref4]\]
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